STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7@63—026‘?33
&

DO NOT WRITE AMENDED m&tﬂl@%&f”m“ Regiatration Ditrict No. -Svd B € __ Regiswar's N. ﬁ
ON THIS STUB 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before

8. COUNTY . - STATE b. COUNTY * dmi
Ste Louis : Mo, Ste Louig  *amilen)
b. COII"‘Y_(II outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirn

OR
ToWN  Town & Country 72 vears TOWN  Town & Country Yer {d No g

Rev. 4/59
1 5{00 -] <. I:‘lJolépﬂiTEogF {1f NOT n hospital, give location} | Inaide Limits d:g%EEETSS {If cutside, give location) Reside on Farm

26 00 INSTTUTION  #]1); Wegst Point Lane Yos [X No [ #1l West Point Lane Yo O No g
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day

V5 300

DATE AMENDED

h Yoar
(Type or print) OF

WALTER H. OSWALD DEATH June 20 1963

4 -
O 5. SEX - 4. COLOR OR RACE 7. MorriedX] Mever Married [J |8. DATE OF BIRTH } 9 AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR

Widowed [] Diverced [ Mnnrhll Days Hours ] Min.

Male White 8/28/98 6l
10a. USUAL OCCUPATION {Glve kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most, of workl{ life, even if refired)

bFxecutiye Vice Pres. s, Ste Louis
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

Henry Oswald Annie Heuer Hilda Oswald

t5. WAS DECEASED EVER IN 4.5. ARMED FORCES? 14 SAUIAL SECLIOITY MGA 17. INFORMANT Addrass
{Yes, no, or unknown) I(If y"vrlw war of dates of serv

Wal Mrs.Walter Ogwald,#1); West Point Lane,3l

18. CAUSE OF DEATH (Enter only ane cauvre per lina for (a), (b), and (c) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: CO t0 ONSET AND DEATH
IMMEDIATE CAUSE (s) b—# %“v‘—- M‘u 6 - VD

DOCUMENT

Conditions, if any, DUE TO {b) CM N ﬁ QuM C / o I N -

which gave rize 1o

abova cause [a}, J
stating the under-

lying cause last. DUE TO (c)

LY
PART t. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1l1. If decensed was female was
dhease condition given in PART I (s) there a pregnancy in last 90 days.

l[]Yel I [0 Ne [ ] Unknown

19. WAS AUTOPSY 20, CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
rerrammen? L2 o a
YES O NO B
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] ‘farm, factory, sireel, office bldg., etc.)
NOT WHILE AT WORK O . , .

21. | attended the d (-S.. 7 ?G / to. 'J ’J_“"y and last uwm alive ov\J%l#ﬁ—L
Death occurred st ? m on the date stated sbove, and to the best of my knowledgh, from the csutes stated.
22551 RE (Degree or titla) 22b. ADDRESS . 22c. DATE SJGNED
T AA 0o X Bl G/ _
C TERY OR CR

23s. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF MATORY 23d. LOCATION (City, tawn, or county)

REMOVAL fspecit) | /211/63 Sunset Burigl Park

24. FUNERAL DIRECTOR ADDRESS 25, zTE RECD. BY LOC, REG

Bopp Chapel, KirkwoodgMo, A/~

(Litensed Embalmar’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above_constitutes grounds for revocation of license), - A y
LT embalmed by a STUDENT, he also’ shall sign in his OWN handwriting.

If 1h|s'body is not embalmed facr should be so stated above.
"a\ RERAE I

-
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o




